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STERN KILCULLEN & RUFOLO, LLC

COUNSELORS AT LAW

HERBERT J. STERN* 325 COLUMBIA TURNPIKE

SUITE 110, P.O. BOX 992
KEVIN M. KILCULLEN+ FLORHAM PARK. NEW JERSEY 07932-0992

JOEL M., SILVERSTEIN* TEL; 973-535-1900 * FAX; 973-535-9664

MARK W. RUFOLD*

MICHAEL DINGER* 7108 FAIRWAY DRIVE +Adrmitted in NJ wnd FL
KENNETH DEL VECCHIO™® PALM BEACH GEFL{’gEENisnF ORIDA 33418 ::f:::: :jm:i; ;L
ROBERT W, FERGUSON- LM BEA -Fu vy
EDWARD B. BECKER* >Admated In NJ, NY, FL and DC
KELLIANNE GREENWOQOD< * vAdriIied In NJ ena PA

ALEXANDER P. FERSA+
SAMUEL A. STERN>
DARREN J. MILLS
LINDA A. ELFENBEIN

VINCENT COSENZO~
CARLA M. ZAVALA

VIA FIRST CLASS MAIL

May 16. 2025

Amendment Section
Division of Corporations
PO Box 6327
Tallahassee. F1. 32314

Re:  Global Parts Support. Inc. (PO3000125613)

To whom it may concern.

Enclosed 1s the form Statement of Change ot Registered Otlice or Registered Agent or Both for
Corporations for the entity referenced above. Also enclosed 1s a $35000 check pavable to the Division
of Corporations.

Please contact me at 361-308-4964 with anv questions. and thank vou for your attention to this matter.
Very truly vours.

Stern, Kilcullen & Ruiolo LILC
By

arren | Mills. Esq. CPA



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Global Parts Support Inc.

Name of Corporation

DOCUMENT NUMBER: 03000125613

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence coneerning this matter to the fellowing:

Darren J Mills, Esq.. CPA
Name of Contact Person
Stern, Kilcullen & Rutolo
Firm/Company

7108 Fairway Dr.. Ste. 123
Address

Palim Beach Gardens. FLL 33418
City/State and Zip Code

dmills@sgklaw com

E-mail address: (to be used for tuture annual report notitication)

For turther information concerning this matuer, please call:

Darren J Mills at ( 561 S08-4964

Name of Contaci Person Area Code & Daviime Telephone Number

Enclosed is a $35.00 check made payable 1o the Departinent of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

CRIEQAS (4/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, cw 6171308, Floridu Statutes, this
starement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Globai Pasts Support. Inc.

. The principal office address: 3 f{p ,(/( d 7% '7:7 rre t.‘({,/ e, e2
H //(v pured  EL 33000

3. The mailing address (if different):

o

November 4, 2003 PO300O125613

4. Date of incorporation/qualification: Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Kevin Carmichacl

2330 NW 4h Count. Fr. Lauderdale. FE. 33311

6. The name and strect address of the new registered agent (if changed) and /or registered oflice
(if changed):

Darren J Mills, Stern. Kilcullen & Ruiolo

7108 Fairway Dr., Ste. 123

P.O. Box NOT acceptable
Palm Beach Gardens, FLL 33418

The street address of its _rcglistcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Suchehange was authorized by resolution duly adopted by its board of dircctors or by an officer so

‘1 ard, or the oration has been notified in writing of hanee, a q:
y 3 & ONBEARERY Mills
Atiormey at Law
VANA7 27 /.,/ y
P g' Signajarcoizh officer or director Printed or typed name and qtle
! hereby accept the appointment as registered agent and ugree 1 act in this capacity,

! further agree to comply with the provisions of all stanaes refative to the proper and complete performance
(;’ my duries. amd § am jmnih'ur with and accept the obligation of my position as re 'i.s'tcrecl agent. Or if this

ocument is beingfiled merely 1 reflect a change in the registéred office address. 1 hereby confirm that the
Ly 1ting of this change.

n has ? notified in v
Al

Ll

[4
«

/

N

03-16-2025

J ( Sé;-nulurc of Registered Agent™—" Dt
If srgning on behalf of an entity:
Darren J Mills
Attomey at Law

Typed o Printed Name
* %+ FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314
CR2EMS (04/13)



